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Bel HemaBHO coobumMIM OKPyI'y ®akTEl O
BameM nejie. OKpyI' pacCMOTpe
npenocTaBJieHHEle (QAaKTEl M pewm, UYTO
IeHexHas IIOMOolb, [oJjiydaeMas BaMy,
B HacTofllee BpeMd He M3MEHUTCH.

[IpaBuUyO TJIaCUT, YTO KOT'Za BB
IOOPOBOJIBHO coofumaeTe 00 M3MEHEHMAX,
OKPYI' HE MOXeT YMEHBUUTb CYyMMY
OEeHEeXHOM IOMOWM OO CcJllefyblero kKeapTaja.

OkpyT' MNEepecMOTpPesT MNOoJIiydaeMyln BaMu

CyMMYy IEHEeXHOM IIOMOIlM, C ydeToM MHbopMaumm
IpelOoCTaBJIEHHOM BaMM UM CyMMa IeHEeXHOM
IIOMOIM He YBeJIUUMIIACH .

/3-3a NpenoCTaBJIEHHOM BaMy MHboOpMaLMM,
cyMMa IEeHEeXHOM IOMOIM MOXET YyMEHLUIMTCSH,
HO M3MEHEeHMS He INIPpOU3OMIAYyT IO CJelyoleIo
KBapTaja. BH NOJIyuMTe OTHEeJIbHOE M3BelleHUe
O JIOOBIX M3MEHEHUAX.

BBl [OJNIXHEI cOooBuUMTE 3Ty MHOOpMaumio eme pas
B BameM KBapTanbHOM oTdueTe (QR 7).

Medi-Cal: 3570 uzBemeHue HE u3amvmeHser u HE
OCTaHaBJMBAET JILTOTH NporpamMel Medi-Cal.
IlpomomxaiTe NOJNBBOBATBCS MJIACTMKOBOM KapTOM,
YOOCTOBEpSWIeM JBIOTH. BEl [IOJIyUYMTE OTIEJIbHOEe
uU3BelleHre, coobmawnuee O JIOOBIX M3MEHEHMAX
JIbTOT 3OpaBOOXPaHEeHMs, I[IOJIydaeMblXx BaMI.
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information reported during

the quarter has resulted in no change to their benefit amount or would not cause
the amount to increase. Use the NA 1239 as a continuation page to show budget

calculation.
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